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enlargement has in the past been ascribed to 3n pc therical periearcial
adhesions. Parkins on found thai v, her. cardiac hypertrophy accompanies
chronic pericarditis the cardiac enlargement is no more than mighi be
attributable to associated conditions such as "»alv-!sr disease, hyper-
tension, or chronic pulmonary disease.
5.-BACTERIOLOGY
The conditions responsible for the infective types of pericardia; disease
have been already mentioned in the section on aeiiology (p. 25S). In
many instances the bacterial origin is obvious from the nature of the
antecedent or associated infection; in others the lesions are undoubtedly
non-bacterial. Between these extremes are a number of cases in which
it is impossible to determine the nature of the infective agent, although
in almost every one it is possible either clinically or ai necropsy to decide
whether the lesion is infective or not.
In pericarditis associated with pneumonia, pyaemia, osteomyelitis,
gonorrhoea, or other gross infection there \vill be no doubt about ihe ^f
organism responsible. The tubercle bacillus may be difficult to find in disease
cases of tuberculous origin, but careful examination of the fluid or
inoculation into a guinea-pig may settle the diagnosis.
It is the rheumatic forms of heart disease and pericarditis that have
evoked the greatest interest of bacteriologists in late years. Briefly, it
is still disputed whether rheumatic heart disease is of streptccoccal
origin or not. Some believe that it is, others that an ultra-microscopic
virus is responsible, still others that both the known streptococcus
and the hypothetical virus are at work. The study of the pericardial
exudate in rheumatic carditis has been a starting point in recent
researches on this problem. Schlesinger, by rapid centrifuging. isolated
an elementary body from pericardial fluid of an acute pericarditis a
few hours after death. He found that suspensions of these bodies were
agglutinated by serum taken from patients with active rheumatism
and nodules. Coles reported the discovery of a virus in pericardial
exudate in a similar case; lie also found virus bodies in the synovial
fluid of the knee-joint in several cases of rheumatoid arthritis. The sub-
ject is further discussed under the title rheumatic infection, acute.
6.-CLINICAL PICTURE
(1)—Acute Pericardial Disease
The presence of acute pericarditis with effusion is likely to be suspected Onset
only if the medical attendant is aware of the usual clinical preludes and
of the manner in which the disease commonly develops. The most
frequent form is that in which a young or adolescent patient suffering
from acute rheumatism or rheumatic carditis becomes rapidly worse

